



























































要度」による重み付けを行い評価するQuality of Life 





































































































































































項目 内訳 n ％ 項目 内訳 n ％
年齢 30～39歳 17 11.4 病期 非浸潤がん 22 14.8
40～49歳 44 29.5 Ⅰ・Ⅱ 116 77.8
50～59歳 43 28.9 Ⅲａ・Ⅲｂ 11  7.4
60～69歳 40 26.8
70歳以上  5  3.4 術式 片側乳房温存術 85 57.0
片側胸筋温存術 57 38.3
同居家族 あり 131 87.9 両側（乳房温存・胸筋温存含む） 7  4.7
なし 18 12.1
術前治療ａ あり 13  8.8
就業 あり 91 61.1 なし 136 91.2
なし 58 38.9
術後治療ａ 決定済み 94 63.1
学歴 中学校 6  4.0 病理結果次第 55 36.9
高校 67 45.0 
専門学校・短大 60 40.2 リンパ節郭清 あり 24 16.1 
大学・修士以上 15 10.1 なし 125 83.9 
無回答 1  0.7








































項目 内訳 n ％
身体症状







































おり（Hughes, 1993 ; Metcalfe et al., 2005 ; Pedro, 2001 ; 






























































総得点 健康・機能 社会・経済 心理・精神 家族
n 平均点±SE p値 平均点±SE p値 平均点±SE p値 平均点±SE p値 平均±SE p値










54歳以上 74 19.5±0.4 19.0±0.4 19.6±0.4 18.4±0.4 22.2±0.5










いない 18 18.5±1.1 18.3±1.3 19.4±1.0 16.3±1.3 21.3±1.2










なし 58 18.8±0.4 18.3±0.4 18.6±0.5 17.7±0.5 22.4±0.6










以上 75 19.0±0.4 18.3±0.5 19.9±0.4 17.5±0.5 21.9±0.6










浸潤がん 127 18.5±0.3 17.9±0.3 19.0±0.3 17.1±0.4 21.8±0.4











筋温存含む） 7 20.0±1.0 19.9±1.2 18.6±1.1 18.9±0.9 23.9±2.1










なし 136 18.9±0.3 18.2±0.3 19.4±0.3 17.5±0.3 22.3±0.4










病理結果次第 55 18.6±0.4 17.5±0.5 19.2±0.4 17.4±0.5 22.4±0.5










なし 125 18.8±0.3 18.2±0.3 19.2±0.3 17.4±0.3 21.9±0.4



































































































が あ っ た（Hughes, 1993 ; Metcalfe et al., 2005 ; 
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Abstract
This study aims to clarify subjective QOL and factors associated with it in primary breast cancer patients who 
have undergone surgical therapy. A questionnaire survey was conducted of 149 primary breast cancer patients 
hospitalized for surgical therapy. These patients were asked about their subjective QOL（evaluated by 
QLI-CV）, physical symptoms, support they received, and the impacts of cancer on their life and livelihood. 
The survey found the QLI scores to be lower than those of preceding studies outside Japan. It was also found 
that the QLI scores for the subscale item “family” tended to be higher than those for other scale items, as was 
true for preceding studies. The QLI scores were significantly low for patients who “underwent presurgical 
treatment,” “were aged 53 or younger,” “had moderate to severe pain,” “were affected by fatigue and 
lassitude,” or “believed that their cancer affected their life and livelihood.” Patients who reported realizing the 
importance of the support they were receiving had significantly high QLI scores. Family is very import to 
primary breast cancer patients because these patients are supported by their family and the patients can 
reaffirm their raison d'être by fulfilling their role in the family. Recognizing that they can rely on healthcare 
professionals helps the patients have high satisfaction with the treatments they are undergoing. This suggests 
the significance of the support provided by healthcare professionals.
Key words: Primary Breast Cancer, Surgical Therapy, Patients, Subjective QOL, QLI-CV
Subjective QOL and Factors Associated with It in Patients Who Have
Undergone Surgical Therapy for Primary Breast Cancer
